KENTUCKY MONITORING WELL RECORD

Please read all instructions prior to completing this form. Do not write in shaded area.
The original copy of this form must be submitted within 30 days ‘of well completion to the

Kentucky Natural Resources and Environmental Protection Cabinet, Division of Water -

Groundwater Branch, 14 Reilly Road, Frankfort, KY 40601. Telephone (502) 564-3410. 8000-000
(TYPE OR PRINT CLEARLY)

(2) GENERAL INFORMATION:

Fa.cility Name AAA WASTE DISPOSAL. | Faciity Address_ SAME

Mailing Address i & E £iLLY RD City il b e
(3] IDENTIFICATION NUMBER :

cty_ FRANKFORT State Zip | -
stte_ KY zZip_40€ 1 | Ouner's Phone (SO 2. )5&2?0_ I: @ @ @ 2 (ﬂ L Q i
(4)WELL USGS Quadrangle Name County i . . ' - . .
LOCATION: | FrankForT EAST FRANKCIN
(5) GENERAL WELL CONSTRUCTION: {6) FACILITY TYPE: (8) PHYSIOGRAPHIC REGION:
SartDate.  JuLY | 1998 ( JRCRA () Surface Mining - (X)Blue Grass () Ohio River Alluvium
FinishDate: TJwueY 32, 195% _ | { YCERCLA ( ) Site Assessment: ( )JE.CoalField ( )W. Coal Field
Drilling Method: ’ ( )TSCA Solid Waste Landfill ( )Miss. Plateau ( ) Jackson Purchase
mguger HS' { ) Reverse Rotary ( ) Pushiprobe G JUST i 9) ATTACHMENTS:

( )Augerss  ( )CableTool ( JExcavation |( yoter  |® '

() Air Rotary ( )Hand Auger ( ) Sonic Required

( YMudRotary () Other. (7) WELL USE: (check all that apply) 1. Site plan or sketch map o
Work Type: _ ) 2. Well construction diagram (v
O NewWell ( )NestedWell ( )Rework ( )Plug ﬁr’amgﬁgw . % ;En; Eofd 3. Well location

ion:.. . AST ol rorng oF L8 On to i ;

Surface Elevation: “3© O _ Total Depth 27 D4 Water Level Monitoring () Abandoned ogmg:grgﬁtg; gi;:] itm 99)
Depth to Bedrock:— £/ Static Water Level: <3 ¢ |{ ) Remediation ( )Destroyed
Wellhead: . () Other: Optional .

( )Flush Mount (%) LockingCap ( )No Cap : 4. Laboratory analysis report ()
(%) Stickup; inches above surface: 3O I B o] VI
{10) WELL COMPLETION INFORMATION (11) LITHOLOGIC LOG |
Feet Below Surface Borehole Casing Feet Below Surface

From To Diameter Diameter Casing Type From To Description

O /3 i2/4 4 _PV< 1l Siety <tAY TRACE SAND

/1335 8 4 _Pvc i ...!_(_____ 13 SHALE LIGHT GRAY

35 Y5 8 4 _PVC ScREEN : WEATRERED
o I3 22 L)MESTONE LIGHT GEA\{
ez, = _PoLomiTiC
ey s g wace s R gS' SM LE SOFT & IG—HT Gfemi

o ] i CALCERCVS
Well Screens: ~-- Y5 L/MESTONE MEDIUW\ QRA,Y
10an) 4 rom 35 10 Y5 1ype FVE sotsze«® | NTERBEDPED WiTh LIGHT
ID(in). __From____ To Type . SlotSize_ . GRAY SHALE
ID(n)_____From____ To____ Type __ _ ___SlotSize___

Annulus Fill and Seal:
Feet Below Surface
From To Material

@ 3/ gRouT <EmeNT/BENTON| TE
3/ 33 BenTonizE PELLETS
33 45" sanb

(12) COMMENTS
82" 10 HSA To ReFusaL @ /3 F7, 8" 00 RoTary suT 13-¥5 Feez,
/2 FEET SAND PACK, 2 FEET BENTONITE SSAL, TREM|E GROULTED TO
SOURFACE WITH ce.ma.vr RBENTONITE., ' x 4 FI” CoNCRETE p,qp STEsC
PRO TECT/IVE CASING /NSTALL ED, Mw -1

(13) AFFIRMATION: The work described above was done under my supervision, and this report is true and correct to the best of my knowledge.

Drilling Company State Certification Number or Rig Operator's Number Signajure gf Responsible Certified Drjller
TounN HANcock DRiLLING 0000 - 000 0-00 M

Company Mailing Address City State Zip Code Date i}
0 Box /00 ANYPLACE KY |4@ooa| 7~ 6-78
onth, Day, Year

Number of Attached White Copy to Division of Water, Yellow Copy to Owner, Pink Copy to Driller's Files DEP-8043

Sheets Printed with State Funds. 7/1/91




